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South Dakota Board of Nursing

South Dakota Department of Health
4305 5. Louise Avenue Suite 201; Sioux Falls, SD 57106-3115
(605) 362-2760; Fax: 362-2768; www.state.sd.us/doh/nursing

Medication Administration Training Program for Unlicensed Assistive Personnel
Application for Re-Approval of Tralning Program

Medication administration may be delegated only to those individuals who have suctessfully completed a training
program pursuant to ARSD 20:48:04 01:14. An application along with required documentation must be submitted to
the Board of Nursing for approval. Written notice of approval or denlal of the application wlil be issued upon recelpt

of all required documents. Send completed application and supporting documentation to:  South Dakota Board of
Nursing; 4305 S. Louise Ave., Suite 201; Sioux Falls, South Dakota 57106-3115

Name of Institution: _ 9 DS BV T, (Sehool fir dbu Blind § Visually, TmphiredJfy
Name of Primary Instruetor:_Doris 1Y) fnderson -~ RA/ 7
address._ 4243 11 Hype, SE

Py ST40 1

Phane Number; lbo5- "'337q Fax Number: 055"%';&@ 7
E-mail Address of Faculty:_Ondersd @ sdsbvi, northern. ed

1. Request re-approval using the followmng approved curriculum(s): (Eactr program is expectsd to retain program
recodis using e Enrdlfed Student Log forn.
0 /2011 SO Community Mental Health Facilities (only approved for agencies certified through the Department of Socal Services)
Mashv's Texbook jon Assistants, Sorrentino & Remmert (2009)
] Nebraska Health Care Assodation (2010) (NHCA)
J We Care Oniine

2. Listfaculty and licensure information: For pew AN faculty: 1) attach resume/work history with evidence of minimum 2 yesrs
chnical RN experience, and 2) attach 3 new Curmiaxum Application Form idertifying areas of teaching.

RN LICENSE
RN FACLLTY/INSTRUCTOR, NAME(S) State Number Bxpiratfon Date Verification
- , {Completed by SDEON,
Doris M _Ande rson Sh  [KJ[LB33 /377 /%03 3_715,7 20/,

3. _Complete evaluation of the curriculum / program: _(Explaws Wo’ responses on 3 ssparste sheet of paper.)
Standard

1. Each person enrolled in your program had a high school diploma or the equivalent.

2. Your program was no less than 16 dassmom hours and 4 hours dinical/laboratory instruction for a tatal
of 20 hours. e wu ct 5

3. Your program’s facufty to student ratio did not exceed 1:8 In the dinical / fab setting

4. Your program’s faculty to student ratio did not exceed 1:1 in skill performance evaluation Joompetency
validation.

5, _Each student’s performance was documented using the SD dinica) skills checkiist form.
6. You maintain records using the Enrolled Studert Loa(s) form. _

RN Faculty Signature: Y Date: 3= G~ |2

This section to be com the South Dakota Board of Nursing
Date A l!cat!on Received: 2 //%/ Date Notice Sent to Instibution:

f lication : Application Dented. Reason:

UNS RN E

/812



